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UNITED DEFENSE



United Defense 

20 July 1999 
E9080/3.3 

City of Fridley 
6431 University Avenue NE 
Fridley, Minnesota 55432 

Attention: 

Subject: 

Water Billing 

Discharge of Extracted Groundwater from Naval Industrial Ordnance Plant 
(NIROP) System 

. The NIROP groundwater extraction system did not discharge any ground water to the sanitary 
sewer system during the second quarter of 1999. 

If you have any questions regarding this correspondence, please contact me at (612) 
572-6906. 

UNITED DEFENSE, L. P. 
Armament Systt!ms Division 

{~#-~ 
Timothy R. Ruda 
Senior Environmental Control Technician 

TRR:trr 
cc: oel Sanders, sou:n-IDIVNAVFACENGCOM 

P. Morrow, NAVSEATECHREP 

United Defense LP Armament Systems Division 
4800 East River Road Minneapolis Minnesota 55421-1498 Telephone 612 571 9201 



United Defense 

20 July 1999 
E9079/3.3. l 

Minnesota Pollution Control Agency 
Division of Water Quality 
520 Lafayette Road 
St. Paul, Minnesota 55115-4194 

Attention: Regulatory Compliance Section 

CERTIFIED MAIL 
RETURN RECEIPT REQUESTED 

Subject: Second Quarter 1999 Discharge Monitoring Report 
Armament Systems Division of United Defense, L. P. 
NPDES Permit No. MN0000710 

Enclosures : (1) Discharge Monitoring Report for April-June 1999 

Enclosed is the completed Discharge Monitoring Report (DMR) for the second quarter (April 
through June) of 1999, for Armament Systems Division of United Defense, L. P. and the United 
States Naval Industrial Reserve Ordnance Plant in Fridley, Minnesota, submitted in accordance 
with the requirements of Condition D.2 of the National Pollutant Discharge Elimination System's 
permit for this facility. 

Please note that on 24 May the flow meter was found damaged by a lightening strike. As a result 
estimates were used on a portion of the flow to outfall 020 for the months of May and June. At 
outfall 030 the ~ntire volume was estimated for May and June. The reported flow was calculated 
utilizing precipitation data and past cooling water flow measurement information. The open 
channel flow measurement system will return to operation by 2_3 July. 

If there are any questions concerning this letter and enclosed DMR, please contact me at 572-6938. 

UNITED DEFENSE, L. P. 

DLH:trr 
cc: Joel Sanders, SOUTHDIVNAVFACENGCOM 

Mark Sladic, Terta Tech NUS Inc. 
Han M:wng, Morrison Knudsen Corp. 
J. Flora, City of Fridley 

United Defense LP Armament Systems Division 
4800 East River Road Minneapolis Minnesota 55421-1498 Telephone 612 571 9201 



PERMITTEE NAMElADDRESS::; . 

6 ~s; NAvv1u~fiEn ·· nt:FENsE 
· 4SOO/EASi'iRTVER ROAD . 
FR'fQ~EV . \::( :2:> . . . . MN 55421 
' ;'~ -.~,>·:; .>),\::::- - "· 

WASTEWATER TREATMENT 
DISCHARGE MOf-.llTORING REPORT 

MN0000710 020 M 
PERMIT# OUTFALL# 

MINOR 
<SUBR Ob> 
F - FINAL 

MN 554 2i-1498 FROM . - ~ . :; ._,_, ., 

Cool~ng, GW & runoff 
EFFLUENT 
*** NO DISCHARGE *** 

... PERMIT 
REQUIREMENT 

: SAMPLE 
MEASUREMENT 

·.PERMIT 
· REQUIREMENT 

··. SAMPLE 
MEASUREMENT. 

PERMIT 
. REQUIREMENT 

· ·· ·Send ~hlte c~py.wfth: supplemeniai DMR form by 
21st day ot.month·tollowlng.reportlng period to: 

****** 

*****"* 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

·,' -.!" 

*****"* 

****** 
ii It-ii.,. ii;:. 

****** 

****** 

****** 

*****"* 

****** 

****'** 
******. 

****** 

****** 

UNITS MINIMUM 

*** ****** 

*** ****** 
**** 

*** . ****** . 
**** 

****** 
** 

•-ll·*-11-** 

CONCENTRATION 

AVERAGE MAXIMUM 

*·It**** 

****** 

****** 

****** . 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

UNITS 

( 04) 

FREQUENCY 
OF 

·ANALYSIS 

SAMPLE 
TYPE 

Grab 

MINNESOTA POLLUTION CONTROL AGENCY 
520 lAFAVETTE.RdAb ::-··,,,.'·. / . ::.,.;.::: .. ·,_-. 
ST. PAUL, MINNESQTA5515S: 

. ATfN: w.a. POINT. SOURCE COMPLl~NCE . 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

D v IFNEW 

COMMENTS: 
,-,, ·--· 

1) EFL,: nd .. fJ8at9 s~{°ids rfc:ia;m or. f 1\ m 
. { 

P000592-03 MPCA OMA 04/25195 

SIGNATURE OF CHIEF OPERATOR 

ND= Not Detected; 
Detection Limit = 1.0 u_g/L 

DATE CERTIFICATION# 

(\{)('\{'\1 /0Q{'\/l.1')-f'\l'l1"'. PAGE 



.. · .; PERMlrTEE NAME/ADDRESS:> 

AR.MAM ENT, SVST EMS .DI v 
. " ·'. ·.~~tDLE'(\l'~ ... ;{'. .· . · .... ·.. . .· MN 
ATJN=<t1R••:,,QOUG:•G'.ttll,.DRE, P.E. · 

AVERAGE 

****** 

******' 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

PERMIT 
· • REQUIREMENT 

.•. Send white copy with s~pplementel DMR form by ' 
;21st diiy:otinonth following reporting period to: 
MINNESOTA,POLLUTION CONTROL AGENCY 

. . 520 LAFAYETTE.ROAD .. ··.·.: · ,,· .· .. · 
. . STOPAUL, MINNESOTA 551SS. ·' · . · ..•. 

'ATTN: w.a. POINT SOURCE· COMPLIANCE 

COMMENTS: · . · ·· 
··., 

POOOS92-03 MPCA DMR 04/2slss 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true. complete. and 
accurate. 

WASTEWATER TREATMENT 
DISCHARGE MOf'llTORING REPORT MINOR ·~· . 

MN0000710 020 M. <SUBR 06) ·. · 
PERMIT# OUTFALL#. F - FINAL 

MAXIMUM ·.UNITS MINIMUM 

****** 

****** *** 
**** 

****** 

**·***·*· *** ****** 
**** 

****** 1:· * 11· ·lt * * 

****** *** ****** 
**** 

****** 

****** *** '****** 
**** 

****** 

****** *** ******·' 
**** 

SIGNATURE OF CHIEF OPERATOR 

ND= Not Detected; 
Detection Limit = 1.0 ug/L 

Cool ;ngr GW 8c runc•ff q p f" 

.EFFLUENT 
*~* NO DISCHARGE *** 

CONCENTRATION 

AVERAGE ,MAXIMUM 

****** .. · 

****** 

****** 

*ii***'* 

****** 

ND 

****** 

DATE 

·UNITS 

( '· 03) 

FREQUENCY 
OF · . 

ANALYSIS 

SAMPLE 
TYPE 

2/30 Grab 
TWICE/ 'RAB 

MO TH 

D ../ IFNEW 
CERTIFICATION# 

PAGE 



PERMITTEE NAMElADDRESS: 

u •. s~ NAVV/UNl.TED DEFENSE 
4SOO EAST.RIVER ROAD 

· FlflDLEY·,· . ~< MN 55421 

WASTEWATER TREATMENT 
DISCHARGE MOt;UTORING REPORT 

MN0000710 020 M 
PERMIT# OUTFALL# 

MINOR 
<SUBR Ob> 
F - FINAL 
Cootln9, GW & runoff 
EFFLUENT ••* NO DISCHA~GE __ *** 

. QUANTITY · CONCENTRATION. FREQUENCY .· SAMPLE 

·.>AVERAGE 

****** 

******, 

****** 
. PERMIT ****** REQUIREMENT 

" 

SAMPLE ****** MEASUREMENT 

PERMIT. ****** REQUIREMENT 

SAMPLE ****** MEASUREMENT 

PERMIT. ****** 
REQUIREMENT 

. SAMPLE ****** 
MEASUREMENT 

PERMIT ****** 
REQUIREMENT 

SAMPLE ****** 
MEASUREMENT 

PERMIT ****** 
REQUIREMENT 

SAMPLE ***ii•** 
MEASUREMENT 

· PERMIT ****** 
REQUIREMENT 

Sencf,white'copy with supplemental OMA form by. 
21st day of month followlng reporting period to: 

I certify that I am familiar with the 
information contained in . this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

MINNESOTA POLLUTION CONTROL AGENCY 
.520 LAFAYETTE.ROAD• . . . 
ST. PAUL; MINNESOTA 55155 
ATTN: w.a. ~OINT SOURCE COMPLIANCE . 

· COMMENTS: 

l>EFL:n;o rioaig solid~rfoam or fllm 
*·Trip Blank.,,,; 3~79 

P000592-03 MPCA DMR 04/25195 

MAXIMUM .. UNITS·· ··MINIMUM· AVERAGE MAXIMUM 

****** 
1------..,_,1--------,--t--..,....---,,,..-1 ..... ,,:· 

****** 

****** 

****** 

****** 
**** 

****** ..... 
**** 

****** 

****** ,' 

****** 

**11'*11'* 

****** 

**'**** 
****** 

****lE·* 

***ii•** 

1t *ii· lHf· 'A-

****'** 

SIGNATURE OF CHIEF OPERATOR 

ND= Not Detected; 
Detection Limit =l.0 ug/L 

, ****** •.' 

****** 

****** 

•***** 

****** 

****** 

****** 

****** 

****** 

it·it**•*il• 

****** 

DATE 

OF · · 
ANALYSIS TYPE 

D ..J IFNEW 
CERTIFICATION# 

PAGE 



f'ERMITTE;E NAMEiADDRESS; 

, ':~ >sf·,NAt.'UtJN ITED DEFENSE 
.. •.: :~.soo::'EAST<RJVER ROAD 

WASTEWATER TREATMENT 
DISCHARGE MONITORING REPORT MINOR. 

<SVBR Ob) 
F - FINAL 

MN0000710 
· .. FRIDL'EY·;;· MN 55421 

·:c \<.:.)" "•" ;,~·•, ·~<,:/;>"; :.~\<<>. 
''>":''.: >> ·'~: ·:,·, 

<ARMAMENT .?s't'STEMS DIV 
FRIDLEY < •>>'< .· MN 55421-149'8 FROM 

ATr'tf:;)IR. r{cfv~: ~ll.:DRE, 
QUANTITY 

AVERAGE MAXIMUM· 

SAMPLE ****** *'***** 
. MEASUREMENT 

PERMIT ·. ****** ·· ****** REQUIREMENT 

SAMPLE 
· MEASUREMENT 

PERMIT . 
REQUIREMENT 

Setld white copy•Wiih suppl~niental DMR form. by 
. 21st day or month, following reporting period to: 

; MIN.NESOTA P()LL,UTION CONTROL AGENCY 
'520 LAFAYETTE ROAD .~•'/; · '. , :._ ; . . 

****** 

'******' ****** 

****** 

****** 

****** 

****** .·· . ****** 

****** *'***** 

****** ****** 

PERMIT# 

UNITS 

020 M 
OUTFALL# 

MINIMUM 

****** 
.. *lt·it l·it 

•****** 

***'*IHf 

****** 
iliHHt*it 

****** 

Coollngr CW & runoff 
EFFLUENT 

' --·*** NO DISCHARGE *** 

CONCENTRATION 

AVERAGE MAXIMUM 

****** 

****** 

****** 

****** 

****** 
, ,. 

*'***** 

******' 

FREQUENCY. 
OF 

UNITS . ANALYSIS 

SAMPLE 
TYPE 

( 03) · Flowrnete and 
Calculat on 

CDNTlN EASRD 

Dv IF NEW ST. PAUL, MINNESOTAS5155 .. ···· .. · .. · 
ATIN:W.O._POINT:S0UR9E COMPLlANCE 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION# 
COMMENTS: , ., / · .. 

.. 1 >EFL :no; 'f'\6a~g· s"otYds, foam or r i l ni 

P0oo592-03 MPCA OMA 04/25/95 

ND= Not Detected; 
Detection Limit =l.0 ug/L 

00004/9904~2-0815 PAGE 



· .. PEAMITTEE NAMEJADDRESS: ... 
,._ -··' - '·' . 

.. lf. S ~· NAVY/UN lTED DEFENSE 
. · 4800 ·EAST RI VER ... ROAD 
F'RI.DL~YN : .. f'.' . . MN 55421 

. ARM·A~E:Nr: :§vstEMs o 1 v 

WASTEWATER TREATMENT 
DISCHARGE MONITORING REPORT 

MN0000710 020 M 
PERMIT# OUTFALL# 

MINOR 
<SUBR 06> 
F - FINAL 
Cooling, GW ~runoff 
EFFLUENT. 

· .. ·. .. ; '>gR,;fri~EY .... ·.·.::: ; ;,: .. ·. . . . . MN 55421 ... 1498 FROM 

ATTN: >•MR~G,:;OOUG;>:-H I LDRE, ·. ··P• E •. 
*** NO DISCHARGE ·*** 

SAMPLE 
.·MEASUREMENT 

· PERMir 
i REi;l.UIREMENT 

·SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

• SAMPLE 
MEASUREMENT 

PERMIT 
. REQUIREMENT 

SAMPLE 
.MEASUREMENT 

PERMIT 
. f!EQUIREMENT 

. SAMPLE 
·MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
·REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
:: REQUIREMENT 

~nd white copy with .iupplemental OMA f~rm by 
21st day of month following reporting period to: 

. MINNESOTA POLLUTION CONTROL AGENCY 
520 LAFAYETIE ROAD · . . 

~VEAAGE 

****** 

****** ·. 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

****** 

.. QUANTITY 

MAXIMUM UNITS 

***'*** 

******. 

*'***** 

****** 

****** 

****** 

****lH~ 

****** *** 
**** 

****** 

****** *** 
**** 

-M· * lHE· ii· * 

****** *** 
**** 

****** 

****** 

MINIMUM 

****** 

****** 

****** 

****** 

****** 

****** 

CONCENTRATION 

AVERAGE .. 

****** 

****** 

****** 

****** 

****** 

li·!t**** 

****** 

****** 

*****·*' 

****** 

****** 

****** 

****** 

·.·FREQUENCY 
OF 

UNITS ANALYSIS 

SAMPLE 
TYPE 

Grab 

. ST. PAUL, MINNESOTA 55155. · -
. ATIN:W.Q. POINT SOURCE.COMPLIANCE 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

D ~ IFNEW 

COMMENTS:.·· 
. " 

t>EFL:no.f\oatg· s_olids,foam or film 
* Trip Blank .::3 ~ 36 .. · 

PQ00592-03 MPCA OMA 04/25195 

SIGNATURE OF CHIEF OPERATOR 

ND= Not Detected; 
Detection Limit =1.0 ug/L 

DATE CERTIFICATION# 

PAGE 
1. 



urs·~·:NAVV·IUNiTED. DEFENSE 
.4Bqo :¢AST <RlYER ROAD 
FRl[)l,;EV , . / . MN 55421 

<;:~' .. ·::'' ~ '> .<'· .. ; 

;: :< ·.. ~~~~:n(&~·?'fi~~T~~$ DIV . 
•ATTN: >MR·t::,DQUG;;iHILDRE, P. E. 

MN 55421-1498 FROM 

WASTEWATER TREATMENT 
DISCHARGE MO~ITORING REPORT 

MN0000710 020 M 
PERMIT# OUTFALL# 

MINOR 
<SUBR 06> 
F - FINAL 
Cooling, GW & runoff 
EFFLUENT . 
*** NO DISCHARGE *** 

QUANTITY CONCENTRATION FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

AVERAGE · . MAXIMUM UNITS MINIMUM 

****** 

****** 

****** 

. SAMPLE 
MEASUREMENT 

. PERMIT 
. REQUIREMENT 

SAMPLE, 
"'EASUREMENT 

PERMIT 
• REQUIREMENT 

" send white copy with ·~uppl~mE1ntJ1 DMR to~m by 
•' ; " 21sfday. of month following reporting period to: . 
. ' MINNESOTA POLLUTION CONTROL AGENCY 

•520LAFAYETTEROAD''..·· :.,,:;·,,:;. < 
.·'ST. PAUL, Mlf-iNESOTA 55lS5 > , ; . · . 

ATTN:, w.a. POINT SOIJRCE' COMPLIANCE 

· .. COMMENTS; '"'·· 

<:, ~: ...... ' . . . ' 

P000592-03 MPCA DMR 04/25195 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

****** ****** 

·; ****** 

****** 

SIGNATURE OF CHIEF OPERATOR 

ND= Not Detected; 
Detection Limit =l.0 ug/L 

AVERAGE MAXIMUM UNITS 

03) Flowmete and 
Calculat on 

.·.CONT IN EASRD 

D ~ IFNEW 
DATE CERTIFICATION# 

PAGE 



WASTEWATER TREATMENT 
DISCHARGE MOt!'ITORING REPORT . 

MN0000710 020 Q 
PERMIT# OUTFALL# 

MINOR 
fSUBR 06) 
F - FINAL 
Quarte~ly monltor~ng 

•EFFLUENT .. · ... 
••* NO DISCHARGE' *** 

QUANTITY CONCENTRATION FREQUENCY SAMPLE 
TYPE 

SAMPLE 
MEASUREMENT 

PERMIT 
. REQUIREMENT 

AVERAGE 

****** 

ii:***** 

Send ;_.,hlte ~opy ~Ith s~pplemental D~R form by 
21st day of month following reporting period to: 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

. MINNESOTA POLLUTION CONTROL AGENCY 
. 520 LAFAYETTE ROAD.: . . . 

ST. PAUL; MINNESOTA 55155 .·· 
ATTl"j: w.a. POINl" SOURCE COMPLIANCE 

COMMENTS: · · ·· 

NA :- Not Applicable 

P000592-03 MPCA DMR 04/25195 

MAXIMUM 

****** 

******. 

. OF 
UNITS MINIMUM AVERAGE . MAXIMUM UNITS· ANALYSIS 

****** 

****** 

****** *****·*·· 

SIGNATURE OF CHIEF OPERATOR DATE 
D .J IFNEW 

CERTIFICATION# 

00111 q/qc;>(l41 ?-flA1R, PAGE 



PERMITTEE NAME/ADDRESS: . 

u:s. NAVV'/UNITED DEFENSE 
48QO EAST:.RIVER ROAD 
FRIDL,EY MN 55421 

ARMAMENT. SYSTEMS D lV 

WASTEWATER TREATMENT 
DISCHARGE MQNITORING REPORT 

MN0000710 020 G 
PERMIT# OUTFALL# 

MINOR 
<SUBR 06> 
F - FINAL 
Quarterly monitoring 
EFFLUENT 

. .. - FRlOLEV. ; .. :. . •. . MN 55421-.14.'?SFROM *•* NO DISCHARGE ' *** 
~TTN:~MR~ DOUG HILDRE, P.E. 

TOTAL' 
CAS·FEr '·. 
-.:f. Ct· O' 

,·: 

SAMPLE 
.MEASUREMENT 

. . PERMIT 
•. : REQUIREMENT 

SAMPLE 
·. MEASUREMENT 

PERMIT 
REQUIREMENT 

. SAMPLE. 
MEASUREMENT 

. PERMIT . 
. : •REQUIREMENT 

- ' SAMPLE 
.•MEASUREMENT 

: .· PERMIT 
REQUIREMENT 

SAMPLE 
. MEASUREMENT 

PERMIT 
.. REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
· REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
· REQUIREMENT 

. Send white ctipy wlih supplemental DMR form by 
21st day of month following rep0rting period to: 
MINNESOTA POLLUTION CONTROL AGENCY 
s2o LAFAYETIE ROAD •· .,< . . .. . . 

QUANTITY 

AVERAGE MAXIMUM 

****** ****** 

****** ****** 

****** ****** 

****** ****** 

CONCENTRATION · FREQUENCY 
OF 

UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS. 

****** ****** ( 28) 
NA 1 1 

*** .. ****** ****** REPORT·· <HRLY 
**** 

*****'* ****** 
1 91 

*** ****** ****** QTRLY 
**** 

1 

SAMPLE 
TYPE 

'RAB 

Gr· 
·RAB 

ST. PAUL; MINNESOTA 5S155 
ATIN: w.a. POINT SOU.ACE COMPLIANCE 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

D v IFNEW 
SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION # 

. COMMENTS: . . ... · . . 

NA -NotAppii~able 
.. --.' 

PQ00~9?-03 MPCA DMR 04125/95 PAGE 



PERMITTEE NAME/ADDRESS: : .. 

U .S 9 'NA1iv'JUNl·TED DEFENSE . 
. 4~00' EAST.> RIVER ROAD. 

FRI DLEX> . MN 55421 

; 

WASTEWATER TREATMENT 
DISCHARGE MO~ITORING REPORT 

MN0000710 020 Q 
PERMIT# OUTFALL# 

MINOR ~ 
(SUBR Ob> 
F - FINAL . 
Quarter1yinon;tor1ng q p .J' 

EFFLUENT . AR.MAMENTi.. SYSTEMS DIV 
FRI OLEY;·, .. · . *** NO DISCHARGE *** MN 55421-149'8FROM 

ATTN: MR.•. I) due. HI LDRE, p. E. 
QUANTITY 

~ .. ·~ 

, ·SAMPLE'. 
. MEASUREMENT. 

:: · . PERMIT · 
'.. REQUIREMENT 

.. SAMPLE· 
~EASUREMEN1 

PERMIT 
REQUIREMENT · 

· SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

AVERAGE 

****** 

****** 

****** 

****** 

Send white copy .with supplemental DMR form by I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

···21st day of month following reporti.ng period to: 
MINNESOTA POLLUTION CONTROL AGENCY 
520 LAFAYETTE ROAD . 
ST. PAUL, MINNESOTA 55155 . . 

'ATTN: w.a. POINT SOURCE COMPLIANCE ' 

COMMENTS: · 

. . ' 
' ; 

P000592-03 MPCA OMA 04/25195 .. 

MAXIMUM 

****.ii•* 
***it** 

****** 

****** 

CONCENTRATION. 

UNITS MINIMUM AVERAGE MAXIMUM 

****** ****** 

****** ****** 
*1HHHHI· ****** 

****** ****** 

SIGNATURE OF CHIEF OPERATOR DATE 

·FREQUENCY 
OF 

UNITS . • ANALYSIS 

( 28> 

1/91 

GTRLY 

1 

SAMPLE 
TYPE 

D .../ IFNEW 
CERTIFICATION# 

PAGE 



PERMITTEE NAMlilADDRESS: 
' ' 

' ,,- ... :-, '· .. 

·.~~·~O ·~~~.~{~ .. ~i~~DRg~~ENSE 
FRIDLEY.... .. . . . . MN 55421 

;'i<·>>\ ':.. ;,: "./. ,·' ' 

WASTEWATER TREATMENT 
.DISCHARGE MOJ'llTORING REPORT 

MN0000710 030 M 
.MINOR 
<SUBR 06> 
F - FINAL 

~--------.,...-------. . NC Coo 11n9 Waler 
OUTFALL# PERMIT# 

EFFLUENT : ~:~~~~~:!: .. s·y~~!:~~s o Iv MN 55421-1498 FROM *** NO DISCHARGE 
ATTN: 't1R~)bduc:'HJL'DRE. 

··:·1·· ,, ":-·;· __ .. ; .... ~ . ~>'", 

AVERAGE 

****** 

' ****** 

PERMIT ·· *** *** .. ·•REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT· 
REQUIREMENT 

• PERMIT .. 
REQUIREMENT 

'SAMPLE 
MEASUREMENT 

. PERMIT. 
REQUIREMENT 

Send white cgpy with supplemental DMR form by 
. 21st day ofinonth following.reporting period to: · 

MINNESOTA POLLUTION CONTROL AGENCY 
s2o LAFAYETTE ROAD,, . 
ST.' PAUL, MINNESOTA:55155 '. 

**•·*ii•* 

****** 

QUANTITY CONCENTRATION 

MAXIMUM UNITS MINIMUM AVERAGE . MAXIMUM UNITS 

*"***** ****** 

****** *** ****** 
**** 

7.4 

****** 6.0 ****** 

****** 
**** 

.-.', 

CUTIVE OFFICER OR AUTHORIZED AGENT 

! *** 

FREQUENCY SAMPLE 
OF TYPE 

ANALYSIS 

Grab 
·RAB 

Grab 

EASRD 

D -I IFNEW 
ATTN: w.a. POINT SOURCE COMPLIANCE ' 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true. complete, and 
accurate. 

SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION# 
COMMENTS: -~ . ;. .: , 

'- ··;. ··.,, . 

1)EFL:no-.floatg solids~foam or film 

P000592-03 MPCA OMA 04/25/95 . PAGE 



PERMITIEE ~AME/ADDRESS: ' 

;:U •.. S\.•·; NAvy:~J!NlT~.D QEFENSE 
.. ·· /4800: EAST~:cRIYER: .ROAD 
::;ERlPL.EV,:c:·:~~i!,-,:'> •' ' ' '', MN 55421' 

';, .. ·.~~: ~ ._''. -·> ,. • ;,,(-.'· ·,"' 

WASTEWATER TREATMENT 
DISCHARGE MONITORING REPORT . 

MN0000710 030 M 
PERMIT# OUTFALL# 

MINOR 
<SUBR ·o6r 
F ~ FINAL 

.NC C~~lin9 Water 
. EFFLUENT. . . 

TO i---........-11--..-+-T"i *** NO' DI SCHA~GE' 
~'ARMAMENr·''SYSTEMS _DIV· 

. · /E~,lJ,?LE,Y; .'.;;t;0!,:c ·~~r .... , · .. · MN 554~ 1-149'8 FROM 

ATTN: ,:MRV,: DOUG.\i}flLDRE·, p.~ E. 

PAAA°MErER \ 

EM~ERATU~E~ W~lER 
EG .. CENTIGRADE> .. 
0010: ·~ o·o 

. SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

SAMPLE 
'MEASUREMENT 

·PERMIT 
REQUIREMENT 

SAMPLE· 
MEASUREMENT 

. ·.PERMIT: 
· REQUIREMENT 

SAMPLE 
MEASUREMENT. 

PERMIT· 
REQUIREMENT 

SAMPLE 
MEASUREMENT 

PERMIT 
REQUIREMENT 

Send white copy with supplemental DMR form by 
21st day of inonth followlng reporting period to: 
MINNESOTA POLLUTION CONTROL AGENCY 
520 LAFAYETIE ROAD ' ·. . . 
ST. PAUL, MINNESOTA 5515S 

AVERAGE 

****** 

****** 

****** 

****** 

****** 

·****** 

QUANTITY CONCENTRATION 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS 

****** •***ii•* ****** ( 04) 

****** ****** ****** 

**ii·*** ****** 

****** ****** 

•*•*•·• 
****** 

VE OFFICER OR AUTHORIZED AGENT 

!.· *** 
·FREQUENCY SAMPLE OF TYPE ANALYSIS 

Grab 

RAB 

Grab 

'RAB 

D -.J IFNEW ATIN: w.a. POINT SOURCE COMPLIANCE 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true. complete. and 
accurate. 

SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION # 
COMMENTS: 

l>EFL:no flo~tg sol\ds,foam or f\lm 

PQ00592-03 MPCA DMR 04/25195 PAGE 



.• f»ERMITT~E NAM!=JADDRESS: · , .· . · 

'fr:s., NAvviUNITED DEFENSE 
"'4,809. .EAST::· R(VER ROAD. 

···· F,F~_IDLE:Y :-.} 1'.·/o.' · MN 55421 
( . ·1.,.:)' ,, ~(. :-·\."--:· <·~~ ~ ..;:,·:~:<:~ ·'· ... - --~ .. 

WASTEWATER TREATMENT 
·.DISCHARGE MO~ITORING REPORT 

MN0000710 030 M 
PERMIT# OUTFALL# 

MINOR 
( SUBR 04 > .. 
F ..;. FINAL. 

,:·:. ~~S~~~.~T·!·~~:~·~T~;~s 01v MN ss4.21~ 149·a FROM 

ATTN ;;_,M R\.;:iQ,QU G'1\H lli'DRE ' 

.NC Coollng Water 
EFFLUENT . 
**~ NO DISCHARGE 

" ' ' PERMIT 
REQUIREMENT . 

• SAMPLE . 
1 _MEASUREMENT· 

' PERMIT 
. REQUIREMENT 

·; •SAMPLE· 
''·""''''''''·'""' ;. MEASUREMENT 

>>•,PERMIT: , 
REQUIREMENT 

''SAMPLE 
•MEASUREMENT 

PERMIT 
REQUIREMENT 

' Send white c;opy With suppleme~tBI oM,R form by 
21st day of month following repcirtlng period to: 
MINNESOTA POLLUTION. CONTROL AGENCY 

~~~·~~~y~~E~~~~~1's~>/} ... · . 

AVERAGE 

****** 

****** 

****** 

****** 

QUANTITY. CONCENTRATION 

MAXIMUM .. UNITS MINIMUM AVERAGE MAXIMUM 

****** **ii*** ****** 

*** ****** ****** 
**** 

****** 

****** ..... 
**** 

****** 

****** *** 

! *** 

.FREQUENCY 
OF 

ANALYSIS 

SAMPLE 
TYPE 

D '1 IFNEW ·.ATTN: w.a. POINT SOURCE COMPl,JANCE 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION# 

".···, . ( :·; .. '"':'., , 

'. :· . . 

P000592-03 MPCA OMR 04/2~95 nnn~n1~qn4i?-A~t~ PAGE 

nt 



PERMfrtEt.~A~~ADQ~Ess: ;\ ' ·•. 
I . ·:• , . ~ - '• 

·1.:.U;.S~:"N'A\iY./UNfTED DEFENSE 
' > ·.·.faoo;'EAST· RIV'ER ROAD 

<"\FRlOLE:V ', '\:. . .. ·:·' . . ··. . MN 55421 

0 
'• ; 'ARMA~g~r(:.J:v·s~:~·M~ DI v 

.. ·. -·~ ·. :'(f;R:I PkEY}X ;~:.-:.'';'d::·:.: \ MN 
ATtN:>cMR'• DOUGI'RlLDRE; 

****** 

WASTEWATER TREATMENT 
. DISCHARGE Mot;HTORING REPORT 

MN00007.10 030 Q 
PERMIT# OUTFALL# 

MINOR 
<SUBR 06) 

. F ·~.FINAL 
COPPER MONITORING 

.EFFLUENT _ 
*** NO DISCHARGE,! 

CONCENTRATION 

MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS.· 

****** -M·*1t·*** *'***** 0.010 
( 19) 

*** 

FREQUENCY SAMPLE OF . 
ANALYSIS 

TYPE 

1/91 Grab 

****** ·****** ****** ****** REPORT G!TRLY ·RAB 

' SAMPLE' . 
• r.l!'A!i!UREMENT 

. PERMIT 
·REQUIREMENT 

SAMPLE 
MEASUREMENT 

'PERMIT 
REQUIREMENT 

. Send white'copy with ilupplemenial DMR form by 
· ,.2tstday ofnionth followlng reporting period to: 
.. · MINNESOTA POLLUTION CONTROL AGENCY 
·•. S20 LAFAYETIE ROAD : : ,< :•:c : /; . · 

I certify that I am familiar with the 
information contained in this 
report and that to the best of my 
knowledge and belief the infor
mation is true, complete, and 
accurate. 

. ST. PAUL, MINNESOTA55155 · .·; ·, ·' • ... 
· ... ATIN: w.a: POINT SOURCE COMPLIANCE . . . ·. -, '....' ,· .. . 

D v IFNEW 
SIGNATURE OF CHIEF OPERATOR DATE CERTIFICATION # 

. . . 
nnn~7/QQ0~1?~nA1~ PAGE 


